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Case Report

Introduction
Psoriasis is a worldwide chronic inflammatory skin disease, af-
fecting both genders and any age. It usually leads to significant 
deterioration of the quality of life of affected patients.1

Being a chronic relapsing disease, Psoriasis often needs long-
term therapy. Mild to moderate psoriasis can be treated with 
topical creams of steroid and vitamin D analogs, together with 
phototherapy. Moderate to severe psoriasis almost always needs 
systemic treatment.2

Topical corticosteroids, alone or in combination with calcipo-
triol, a topical vitamin D analog, have proven to be effective in 
treating mild to moderate psoriasis.3

Clobetasol propionate is the most effective topical corticoster-
oids used for the treatment of psoriasis. However, it is usually ac-
companied by local and systemic adverse effects, like skin atrophy 
and hypothalamic-pituitary-adrenal axis suppression.4

Topical corticosteroids, like clobetasol propionate, have a va-

soconstrictor effect on the peripheral dermal vessels, and this ex-
plains skin atrophy in psoriatic patients applying topical corticos-
teroids regularly for long periods.3,5

A new topical treatment for psoriasis was developed and pat-
ented by the Spanish Ministry of Industry, Trade, and Tourism (In-
vention patent reference number 202030824). The new treatment 
is prepared as a lotion and is composed of clobetasol, papaverine 
hydrochloride, spironolactone, milk-peptide-complex, and propyl-
ene glycol.

We report a case of moderate psoriasis treated with our new 
patented lotion “Psorisbye”.

Case report
A 47-year-old male presented with extensive psoriasis lesions in 
the elbows and back. The patient had an irrelevant past medical 
history and was complaining mainly of severe itching in the pso-
riatic lesions.

On examination, multiple plaque lesions in the chin, retroau-
ricular area, forearm and elbow, back, and popliteal regions were 
observed. In addition, a few erythrodermic psoriatic lesions were 
observed mainly in the back.

The patient was diagnosed 13 years ago and had been treated 
with a combination of steroid creams, moisturizers for dry skin, 
and calcipotriol and betamethasone cutaneous foam (Enstilar®). 
He had previously used clobetasol ointments and creams (De-
cloban® and Clovate®) without significant improvement. The 
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patient did not accept the offer of a session of PUVA (psoralen 
and ultraviolet light A). No immunosuppressive drugs like cyclo-
sporine or methotrexate had been previously used by the patient.

The patient was advised to use our newly patented lotion 
“Psorisbye” once daily for 1 week and a total of 120ml of “Psoris-
bye” was used over 1 week. The patient did not receive antihista-
mine treatment with the lotion during that week.

On the 8th day, after 7 days of local application of “Psorisbye”, 
the patient was examined in the outpatient clinic. The patient re-
ported important improvement in the itching sensations and remis-
sion of the scaled lesions.

The gold standard for the assessment of psoriasis is the psoriasis 
area severity index (PASI). The PASI is a measure of the average 
redness, thickness, and scaliness of the lesions (each graded on a 
0–4 scale), weighted by the area of involvement.6

Comparing the lesions before and after the application of the 
local treatment for 7 days, it was observed that the PASI score 
improved from 20.9 to 1.8.

Figure 1 shows the elbow of the patient before and after the ap-
plication of “Psorisbye” with 1 week between the images.

Discussion
We have herein presented a case of moderate psoriasis that was 
successfully managed via our new lotion. This case shows an im-
portant improvement after only one week of local application of 
“Psorisbye”.

The excellent results obtained in this case can be explained by 
the combined effects and equilibrated dosages of the drugs includ-
ed in “Psorisbye”:
• Clobetasol is a corticosteroid widely used for the treatment of 

this type of lesion that acts by reducing the proliferation of ke-
ratinocytes and eliminating the typical crust that occurs;

• Papaverine hydrochloride acts as a vasodilator agent producing 
a greater supply of blood flow to the lesion, which facilitates 
better penetration and access to the dermal lesion;

• Spironolactone is a diuretic that topically acts by reducing the 
seborrheic hyperproduction that occurs in this type of lesion;

• Milk-peptide-complex reactivates skin cells inducing the pro-
duction of collagen, hyaluronic acid, and fibronectin that im-
proves and softens the structure of the skin;

• Propylene glycol is an alcohol that acts by helping the skin to 
better absorb hydration by inducing suppleness;

• Excipients: hydroalcoholic solution in the appropriate propor-
tions to obtain the best solubility and stability of the formula.
The potential interactions between the different molecules of 

the new topical treatment, in particular between spironolactone 
and papaverine hydrochloride, were carefully monitored in the 
studied patient. No adverse reactions or interactions were ob-
served. A recent study evaluated the effectiveness of combining 
topical papaverine hydrochloride and topical spironolactone in the 
treatment of androgenetic alopecia (AGA). The results of the study 
showed that the combination of the two agents was better in AGA 
treatment, with no side effects or adverse interactions.7

A recent review reported the photosensitizing potential of 393 
different drugs or drug compounds, including topical spironolac-
tone. The level of evidence regarding the abilities of these agents 
to induce photosensitive reactions varied markedly.8

Kemp and co-workers (2019) in their histochemical and mo-
lecular biology study reported no evidence that human subjects 
receiving spironolactone are at particular risk of photosensitivity.9 
Moreover, no photosensitive reaction was observed after applying 
the new topical lotion.

Conclusions
The new topical treatment proved to bring significant improve-
ment as indicated by the disappearance of the itching sensation and 
comparing the pre- and post-PASI score assessment.

Although the results of “Psorisbye” in this case are promising, 
further studies with larger sample sizes and longer follow-up peri-
ods are required to confirm the findings of our case report.

Fig. 1. Elbow of the patient before and after the application of “Psorisbye” with 1 week between images. 

https://doi.org/10.14218/JERP.2023.00015


DOI: 10.14218/JERP.2023.00015  |  Volume 8 Issue 3, September 2023 265

Calvo J.M.I. et al: Topical treatment for psoriasis J Explor Res Pharmacol

Acknowledgments
None.

Funding
None.

Conflict of interest
None.

Author contributions
Study design (JIC, JRC, MFA), analysis and interpretation of data 
(JIC, JRC), manuscript writing (JRC, MFA), collection of data 
(JIC, JRC), critical revision (JRC, MFA).

Ethical statement
Written informed consent was obtained from the patient for the 
treatment and publication of this case report and the accompany-
ing image.

References
[1] Griffiths CEM, Armstrong AW, Gudjonsson JE, Barker JNWN. Pso-

riasis. Lancet 2021;397(10281):1301–1315. doi:10.1016/S0140-
6736(20)32549-6, PMID:33812489.

[2] Rendon A, Schäkel K. Psoriasis Pathogenesis and Treatment. Int J Mol 
Sci 2019;20(6):E1475. doi:10.3390/ijms20061475, PMID:30909615.

[3] Feldman SR, Yentzer BA. Topical clobetasol propionate in the treat-
ment of psoriasis: a review of newer formulations. Am J Clin Derma-
tol 2009;10(6):397–406. doi:10.2165/11311020-000000000-00000, 
PMID:19824740.

[4] Pels R, Sterry W, Lademann J. Clobetasol propionate—where, 
when, why? Drugs Today (Barc) 2008;44(7):547–557. doi:10.1358/
dot.2008.44.7.1122221, PMID:18806904.

[5] Goldsmith P, Bunker C, Leslie T, Foreman J, Dowd PM. The effect 
of topical steroid on the actions of vasoconstrictor and vasodila-
tor peptides in human skin. Skin Pharmacol 1996;9(5):289–297. 
doi:10.1159/000211427, PMID:8990503.

[6] Feldman SR, Krueger GG. Psoriasis assessment tools in clinical trials. 
Ann Rheum Dis 2005;64:ii65–ii68. doi:10.1136/ard.2004.031237, 
PMID:15708941.

[7] Abdel-Raouf H, Aly UF, Medhat W, Ahmed SS, Abdel-Aziz RTA. A 
novel topical combination of minoxidil and spironolactone for an-
drogenetic alopecia: Clinical, histopathological, and physicochemical 
study. Dermatol Ther 2021;34(1):e14678. doi:10.1111/dth.14678, 
PMID:33320406.

[8] Hofmann GA, Weber B. Drug-induced photosensitivity: culprit drugs, 
potential mechanisms and clinical consequences. J Dtsch Dermatol 
Ges 2021;19(1):19–29. doi:10.1111/ddg.14314, PMID:33491908.

[9] Kemp MG, Krishnamurthy S, Kent MN, Schumacher DL, Sharma P, 
Excoffon KJDA, et al. Spironolactone Depletes the XPB Protein and 
Inhibits DNA Damage Responses in UVB-Irradiated Human Skin. J In-
vest Dermatol 2019;139(2):448–454. doi:10.1016/j.jid.2018.07.039, 
PMID:30227140.

https://doi.org/10.14218/JERP.2023.00015
https://doi.org/10.1016/S0140-6736(20)32549-6
https://doi.org/10.1016/S0140-6736(20)32549-6
http://www.ncbi.nlm.nih.gov/pubmed/33812489
https://doi.org/10.3390/ijms20061475
http://www.ncbi.nlm.nih.gov/pubmed/30909615
https://doi.org/10.2165/11311020-000000000-00000
http://www.ncbi.nlm.nih.gov/pubmed/19824740
https://doi.org/10.1358/dot.2008.44.7.1122221
https://doi.org/10.1358/dot.2008.44.7.1122221
http://www.ncbi.nlm.nih.gov/pubmed/18806904
https://doi.org/10.1159/000211427
http://www.ncbi.nlm.nih.gov/pubmed/8990503
https://doi.org/10.1136/ard.2004.031237
http://www.ncbi.nlm.nih.gov/pubmed/15708941
https://doi.org/10.1111/dth.14678
http://www.ncbi.nlm.nih.gov/pubmed/33320406
https://doi.org/10.1111/ddg.14314
http://www.ncbi.nlm.nih.gov/pubmed/33491908
https://doi.org/10.1016/j.jid.2018.07.039
http://www.ncbi.nlm.nih.gov/pubmed/30227140

	Abstract
	Introduction
	Case report
	Discussion
	Conclusions
	Acknowledgments
	Funding
	Conflict of interest
	Author contributions
	Ethical statement
	References

